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Introduction
•

Idiopathic chylopericardium is a rare entity in which the acculumation of
chylous fluid surrounds the pericardial space.

•

Herein, we present a case of a 50 year old healthy female patient with no
known past medical history that was diagnosed with idiopathic
chylopericardium and was successfully treated using a pleurX catheter
drainage for two and a half weeks and a low fat diet.
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Case report
•

A 50 year old healthy female who exercises regularly with no known past
medical history started experiencing exertional and non extertional dyspnea
for 3 weeks. She was referred to a Cardiologist who diagnosed her with
pericardial effusion seen on TTE (Transthoracic Echocardiogram) and she was
subsequently started on Colchicine and Prednisone. Thereafter, she went to
New York for a few days and her dyspnea progressively worsened with
minimal activity. She did experience a ground level fall (while jogging she
tripped) however it was not severe. When she came back, she was
hospitalized because a TTE revealed a larger pericardial effusion with some
right ventricular diastolic collapse. She underwent pericardiocentesis in
which 450 ml of milky fluid was removed and the chylous fluid was
confirmed by fluid analysis that revealed triglyceride level of 2288 and a
cholesterol/triglyceride ratio of 0.04. Thereupon, she was transferred to our
facility for further evaluation of chylous pericardium. She denied weight loss,
fever, night sweats, and fatigue. Clinical examination showed elevated
jugular venous pressure and no lymphadenopathy. Electrocardiography
showed low-voltage QRS complexes. CXR revealed enlarged cardiac
silhouette. She underwent subxiphoid pericardial window in which large
amounts of mucus secretion was seen and drained. The early postoperative
course was uneventful and the patient was kept nil-per-mouth with TPN
(total parenteral nutrition) as nutrition and pharmacological therapy with
somatostatin analogues (Octreotide) was started.

•

•

Discussion

Imaging

The patient underwent extensive evaluation to find the cause of
chylopericardium. Routine laboratory tests demonstrated normal blood
counts, electrolytes, liver function, serum urea, serum creatinine, serum
calcium, and lactate dehydrogenase. Total leukocyte remained normal
throughout the hospital stay. Cultures excluded bacterial such as
Tuberculosis as being one of the causes. Cytology revealed lymphocytedominant cell count with no malignant cells. An average of 150 ml – 200 ml
of fluid was drained daily for around 8 days. The second post op week, her
diet was advanced to a vegetarian diet.
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•

Chylopericardium is a rare disorder in which chylous fluid accumulates in the
pericardial activity. It may be primary (idiopathic) or secondary due to injury
to the thoracic duct by trauma (blunt or penetrating), thoracic or cardiac
surgery, or congenital lymphangiomatosis.

•

Idiopathic chylopericardium was first reported in 1954 by Groves and Effler.
This is such a rare condition that a computerized Medline search from 19602003 identified fewer than 35 cases of primary idiopathic chylopericardium.
Its etiology is indeteriminate. Diagnosis is confirmed following pericardial
fluid analysis which will show high triglyceride level, negative cultures and
cytology, cholesterol/triglyceride ratio of less than 1, lymphocyte
predominance on cytologic examination, and fat globules seen on Sudan 111
staining.

•

The first attempt to better define the connection between the thoracic duct
and the pericardium was done by Akamatsu and colleagues using a
combination of lymphangiography and CT, which is the method we used for
our patient.

•

When the diagnosis of chylopericardium has been established, further
investigation should take place to rule out secondary causes such as
malignancy, Tuberculosis, and trauma. In our case, the patient did
experience a ground level fall, however it was not severe.

•

There are two ways to proceed with treatment, either non surgical or
surgical. Non surgical methods include pericardiocentesis and dietary
support with low fat diet and surgical methods include thoracic duct ligation
and pericardectomy.

•

To conclude, the success of treating chylopericardium should initially consist
of conservative treatment before advancing to surgical treatment.
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Bilateral inguinal lymphangiography was performed in which a 25 gauge
needle was inserted into the hilum of both right and left inguinal lymph
nodes and Ethiodol was injected into the lymph node via slow continuous
infusion at 2 mmHg. A communication was seen between the thoracic duct
and pericardial space, however ligation was not performed. Instead, the
decision was made to proceed with placement of PleurX catheter and to
follow up in 2 weeks outpatient. She was discharged and the drain was
removed 2 weeks later.
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